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ARTICLES OF INCORPORATION
In compliznce with Chapter 607 and/or Chapter 621, F.S. (Profit}
“ ARTICLE I ___NAME -

The name of the corporation shall ber

KHEC-Florida, Inc.

ARTICLE Y __ DPRINCIPAL OFFICE

The principal place of business/mailing address 15:
1400 Hembros Rozd, Snite 1060

Rosweil, GA 38076

- ARTICLE IIT ' PURPOSE
The purpose for which the corporation Is organized is:
‘T pravide posr-secondary educaton and grant cerificetes and degrees

"ART. Iv S
The numbser of shares of grock ja:
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. 1,000 shazos comnan stock, 8,01 par velue &
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List name(s), addrezs(es) and specific titl=(s): S xa =

) . E""? . ™

e /= 3
- Tl =t .
e oo
o
Hg W
oMo @

ARTICLE VI REGISTERED AGENT

The pame 3pd Florids street gddreey (P.C. Box NOT acceptable) of the registered agent is:

C T Corparstion Symiam, 1200 South Pine Ialand Road, Plantation, Florida 33324

ARTICLE VI ___INCORPORATOR

The pame gnd gddrese of the Incorpomator is;
‘Sharys Evron

#38 Beventh Avenue ~ 23rd Flonr

New York NY 10196

0 M NS R R 4 2 ol 0 SR S o s s e o RS R R A s S b oo oo i o o o b s o s o o o s BB e e A e

' Hoving been namad o ragictarsd agent to aceipt service of process jor the sbove sinted corporediom ot the placs detignated in this
certificate, I am finiliar with ond accept the sppointment o reglstered egent and agree to ot in ehix capociiy
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